A questionnaire relating to attitudes towards setting economic priorities within the health care system was sent to all 151 general practitioners in Northern Norway. Of these, 109 (72 per cent) responded. Ninety-six per cent of the respondents agreed or partly agreed that the setting of economic priorities within the health care system was necessary. Ninety-three per cent had experienced a conflict between their responsibility towards the individual patient and the requirement for them to manage the health budget.
Introduction
In any consultation, the physician is traditionally expected to offer her/his patient the best possible examination and treatment. This is stated explicitly in the declaration of Geneva: ' The health of my patient will be my first consideration' (1) . On the other hand, whilst the demand for health services is expanding, the resources are limited. Consequently, all treatments cannot be offered to all patients with the result that during a consultation, patient and society, to some extent, have opposing interests. In principle, society will benefit from restricted spending, allowing more to be used for other purposes. In contrast, the patient will benefit from unrestricted use of resources in her/his best interest. If the doctor is obliged to promote both the interests of the patient and of society, she/he must cope with the conflicting interests arising. In Two-thirds of the respondents usually feel like administrators of society's health funds during consultations (question 7). At the same time, only 39 per cent felt competent to govern health resources (question 8). Even though it would represent a reduction in their influence, the majority of the doctors wanted to be relieved of the responsibility of setting difficult priorities. In question 5, 60 per cent asked for further public guidelines in difficult questions to do with setting priorities, whereas only 10 per cent wanted doctors to have more influence in such matters.
Thus, it seems that the respondents both recognized the dual obligation and regarded it as a burden.
How do doctors balance their obligations towards their patients and society? Questions 1 and 2 outline a balancing of the interests of one single patient with the interests of society as a whole. When the consequences of the doctors' individual decisions are transferred to society's health budget, they can assume unexpectedly high significance. If Mrs Andersen (question 2) suffered from rheumatoid arthritis, with a prevalence of one per cent (4) , and if all patients were offered the same convenient treatment form, the additional annual cost for Norway (4 million inhabitants) would be about NOK 80 million (equivalent to about £8 million). It is reasonable to assume that most of the respondents would not have given priority to the difference in administration so readily if they were responsible for the whole budget. In question 1, 68 per cent would prescribe a sick note when requested by their patient, even if they were in doubt about the justifications for it. We interpret these answers as a sign that doctors feel greater loyalty towards their patients than to the rest of society.
The balancing of the interests of the individual and the interests of the group is completely different in question three. On arriving at a car accident, 80 per cent of the doctors would leave the patient they first encountered, even though it meant that she might die, to see whether the other casualties needed immediate help. In other words, they were willing to sacrifice the first patient for the benefit of the others.
There are many important differences between questions one and two compared with number three. Most strikingly, the car accident concerns a much more serious condition than the other two questions. However, it might be of interest to look at E Haavi Morreim's distinction between commodity scarcity and fiscal scarcity, to explain the difference in attitude. ' In commodity scarcity some discrete item is in limited supply, ... we can also be fairly sure that if one patient is denied the resource, some other needy person will nevertheless benefit' (5 
Conclusion
In a survey among senior doctors in North Norway, we found widespread acceptance of the need for setting priorities within the health care system. The respondents experienced a conflict of loyalty between managing society's health resources and promoting the interests of their patients. There seemed to be a tendency towards giving the individual patient a higher priority, when less was known about the alternative use of the resources.
There was a demand for more public guidelines on the difficult problems of setting priorities.
